MATERIALS AND METHODS:
After collecting demographic data from a prospective ABA registry, we analyzed operative notes for evolution of surgical technique and tracked the following outcomes: post-operative pain, pharmacologic regimen, and complications. For the learning curve analysis, we compared "early" (2000-2010, n=105) and "recent" (2011-2015, n=118) cohorts, using Student's T test and chi-square.
RESULTS:
From 2000-2015, 223 patients underwent 511 nerve releases at the following anatomic sites: digit/palm, 154; carpal tunnel, 123; Guyon's canal, 65; radial tunnel, 29; cubital tunnel, 53; lower extremity, 41; other, 46. Median time from injury to neurolysis was 14.3 months. Definitiveto-moderate relief from neuropathic pain occurred in 86.7% of the "early" group, compared to 95.0% of the "recent" group (p<0.05), while complication rates decreased from 28.6% to 16.9%, (p<0.05). Three major technical changes occurred: 1) adoption of wide-awake, local-anesthesia-only, "tourniquet-less" neuroplasty; 2) conversion from nerve transposition to in-situ decompression; 3) increase in radial nerve release and neuroma resection. Mean follow-up was 13.7 months.
CONCLUSION:
Peripheral nerve decompression effectively and safely alleviates chronic, neuropathic pain in burn patients. Improved outcomes are unequivocally linked to surgical volumes and cumulative surgeon experience. Relief from such pain can be transformative, improving quality life for these burn patients and establishing new possibilities for recovery. 
MATERIALS AND METHODS:
A systematic review was performed using the PubMED, SCOPUS, and Cochrane databases in order to identify all cases of isolated, post-traumatic axillary nerve injuries in patients 18 years or older. Patients who underwent axillary nerve reconstruction were included and categorized by technique: graft or transfer. Demographics were recorded, including age, time to operation, and presence of concomitant injuries. Functional outcomes were evaluated, including British MRC strength and range of motion for shoulder abduction.
RESULTS:
Ten retrospective studies met criteria, for a total of 66 patients (20 nerve grafts, 46 nerve transfers). Median time from injury to operation was equivalent across the nerve graft and nerve transfer groups (8.0 months versus 7.0 months; p=0.41). Postoperative follow-up was 24.0 months for nerve grafting versus 18.5 months for nerve transfers (p=0.13). Clinically useful shoulder abduction, defined as M3 or greater, was obtained in 100% of nerve graft patients versus 87% of nerve transfer patients (p=0.17). Grade M4 or better strength was obtained in 85% of nerve graft patients and 73.9% of nerve transfer patients (p=0.52).
CONCLUSION: Significant differences in functional outcomes between nerve graft and transfer procedures for post-traumatic axillary nerve injuries are not apparent at this time. Prospective outcomes studies are needed to better elucidate if functional differences do exist. 
